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SEP 0 9 2004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: White, et al. 

Serial No 10/613,505 

Filed: July 3, 2003 
Title: 



TROCAR SHIELD ACTUATOR 
MECHANISM 



Customer No.: 21378 
Docket No.: 3214-GB-US 



CERTIFICATE OF FACSIMILE TRANSMISSIOI^ 

I hereby certify that diis comsfmntlence is being 
facsimile transmitteid toitio t/.St Pateni md TfSKSeme^ 
Office (Fax No. (70 3) 872S306 on Sept&mb&r f 
2004 . , 

(Type or print narm) (Sign^tutSj 



Attached please find the following documents submitted for filing in reference to 
the above-referenced application. 

1 . Request for Withdrawal As Attorney or Agent and Change of 
Correspondence Address; and 

2. Request for Withdrawal as Attorney or Agent and 
Change of Correspondence Address Fomn PTO/SB/83 



Respectfully submitted. 




Bart>ara Johnson 

Applied Medical Resources 



Customer No. 21378 
Telephone (949) 713-8000 
Facsimile (949)713-8206 
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tN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: White > et al. 

Serial No 10/613,505 

Filed: July 13, 2003 

Title: TROCAR SH I ELD ACTUATOR 
MECHAMISM 



Customer No.: 21378 
Docket No.: 3214-GB-US 



RECEIVED 

Comnnission for Patents 

P.O. Box 1450 SEP 0 9 2004 

Alexandria, VA 22313-1450 



REQUEST FOR WITHDRAWAL AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Dear Sin 

Please withdraw attorneys/agents associated witli Customer Number 
22434 and change the correspondence address and direct all future corre^ondence to 
Customer Number 21378. 

Respectfully Submitted, 
APPLIED MEDICAL RESOURCES 




KENNETH K. VU 
Registration No.: 46.323 
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AdprOyAdtoruSallVOygh 1V3IU2W6,OMB<N&I-C035 
US Pat«n1«n(ITra<l«in»rkOflicc,U.S OEPARTMEIfr OF COMMERCE 
Umhr Hil PapttMBik R«diicIion Act of 1 9SS, no pmseni rcqul'Ctf lo lafffi to 9 esll«!Gsn sf mmrmadni iMess II Dlsplsys a valid Oiiffl conlfol numtaar . 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First N^jned Inveniof 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/613505 



July 13 > 2003 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Please vvithdraw me as gtlorney or s^enl for the above Identiffed patent appttcdtion. and 

qtl the attomeys/agents of record . 
EH the attorneys/agents (with registration numbers) listed on the attached pdper{s). or 

the attomeys/agenls associated with Customer Number 22hji^ 



RECEIVED 
SEP 0 9 2004 



NOTE: This boK can only be checked when the po\^er of attorney of record In the appllcatfon is to atl the 
practitioners associated with a customer number. 



The reasons for this request are: 



CORRESPONDENCE ADDRESS 



The correspondence address Is NOT affected by this wUhdrawal, 
2 Change the correspondence addre&e and dirdcc all ftiture carrespondeTK:e to: 

Customer Number; 

OR 




□ Firm or 
Indivrduat Name 



Addn^ 



Address 



CKy 



State 



Zip 



Country 



Tel^hone 




Fax 



Name 



Signsture 



Registration No. 



Data 



Telephone No. 



jVOTE WiitidtBwol is 6fIoci}v^ i\ffie4A9fip^ati aiiher ftian whan fBceh/Gd Ur^ess thure 9r& Bt {$6Si 20 [i9yi b^tw^^n dppf^t of v^Me^w^ arid //re BipbsiJm 



TtilB collBctton of InlgimaliOA Is reciui/fid ty i7 CFR 1.36. The infoi^ndUWi 1* fOflWliftK Ol>tain or rataiii a hirt&TA by this pjbik which u ia {vn^ by U5PT0 
to piocB&s) An application Conn^nCi3% ^ governed 35 U & C 122 dnd 3^ C^R 1.t4- Tht9 c«U«diOft is MlbinitCd (0 t$kO 1^ minirfgi t9 COTiplol«, including 
gahering, pfoparin^ and submitting ihe completed ajipScatlon form Ip Ih© tiSPTO, T^mc wiJi v*ry ctepciidiji^ URKm i>*0 »rv<Jivldoal caKr, Any cormtwte oft iho 
smouni lima you faquInQ 1o comptete lh(s form imm/^ 9V9a°=^(^ taducing thi& burdem. ahcMlA tttn lo tha Chief InftinYuUdn Oflie&f. U^. P^te^t ^iXf 
Tredemant ornce. U S Qoi^artnioni of Commofca ^ 0 8ox APsxandrfd. VA 22^1^1450. 00 MOT S&iO FEES OR COMPLETED FORMS TO THIS 
AOOR€ss BEHD TO! Commissioner for Patents, P. 0 . Sox 1450. AEexandria. VA 2231 3*1450 

if you /iB0d ^ssistortc^ in compf^ttng the farw, call i-SOO-PTQ-^ 199 and seiea option 2 
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